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The essential features of the post-mortem report were a yellowish pallor to the skin, but the conjunctivae were clear. There was a small haemorrhage beneath lower end of sternum. The upper air passages were congested, there was old tuberculous sca,rring at the right apex and chronic emphysema of the upper lobes of both lungs. There were patchy areas of haemorrhage in the right lower lobe. There was no pathological change in the cardiovascular system; in the alimentary system there was an area of hemorrhage the size of a five-shilling piece into the mucosa of the cardiac end of the stomach and there were small areas of haemorrhages into the mesenteric attachment of the jejunum. The liver weighed 1,720 grammes. The surface was mottled, there were small haemorrhages beneath the capsule on the inferior surface. The pattern was coarse and some excess fat was present. The gall-bladder and biliary passages were normal.
The kidneys were pale, the pyramids congested and cortices pale. The pelvis on each side was dilated and congested and there were small hemorrhages into the pelvis. The right ureter was slightly dilated. The bladder was normal and contained approximately 6 oz. of turbid pale urine.
Thie luterus was well contracted and small subperitoneal fibroids were present. There were small portions of fibrinous clot adherent to lining of uterus. The ovaries were normal with a corpus luteum present in right ovary.. The pelvic veins were healthy.
Brain, thyroid gland and pituitary gland appeared normal. Both suprarenal glands were enlarged, the left weighed 55 grammes and the right weighed 75 grammes (normal weig'ht 5 to 6 grammes). There was hemorrhage into medullary portions of both glands, the cortices were stretched and thinned.
Histologically the heart muscles showed cloudy swelling, the liver cells were swollen, but there was no evidence of necrosIs. The kidneys showed cloudy swelling of the tubule cells.
The supirarenals showed massive hamorrhage into the medullary portion of the glands extending into and between the cells of the cortex. There wa's no evidence of thrombosis of the suprarenal vessels.
Comment.-Very few cases of hamorrhage into the suprarenals in adults have been reported and of these only three have been associated with pregriancy. Hall & Hemkem reported a case in 1936 where there was haemorrhagic infarction of the suprarenal due to thrombosis of the suprarenal vein in a patient with hyperemesis gravidarum. Keele & Keele in 1942 described a case also due to thrombosis of the suprarenal vein in a patient who had reached the 7th mnonth of pregnancy. The third case, that of massive bilateral suprarenal ihemorrhage associated with necrosis of the liver during the puerperium, was described by Gladys Dodds in 1945.
It appears that the causes of hamorrhage into the suprarenals are: Acute infective conditions, a general haemorrhagic state, and in the newborn where there is the possibility of trauma and toxins playing a part.
This case is clinically more like those occurring in acute infections, but there was no evidence of any such infection in life or at the post-mortem examination.
The striking features are the associated small haemorrhages with a possibility of a general hwmorrhagic state and the presence of shock which has been specifically excluded in other records. A transfusion reaction due to pyrogens has been considered and thought unlikely as no other such reaction occurred although the same citrate solution and same methods of storage had been used for blood given to other patients about the same time.
1 should like to thank Miss Gladys Hill for allowing me to report the case.
Pelvic Leiomyosarcoma.-BRAITrHWAlTE RICKf'OII), NI.D., F.R.C.S., M.R.C.O.G.
History.-Sister G., unmarried, aged 47, was complaining of an abdominal tumour reaching to the level of the umbilicus. This had been noticed for four months but there were no other symptoms.
On examination.-A smooth firmish doughy tumour was found, reaching to the umbilicus, and on bimanual examination was thought to be ovarian in origin. A severe uterine hiemorrhage followed admission necessitating a curettage and transfusion. Microscopically the tissue removed was normal post-menstrual endometrium. A month later laparotomy was performed owing to severe abdominal pain. The peritoneal cavitv contained a quantity of darklv stained hiemorrhagic fluid and a smooih walled elastic pinkish tumour arising to the level of the umbilicus. In several areas growing through the tumour wall were thick fleshv exuLberances which resembled organized blood clot, being a buffy colour near the tumour and a deep reddish brown at the periphery. The growth was firmlv impacted in the pelvis and considered to be malignant. Removal was completed with considerable difficulty and on account of the amount of blood loss pan-hysterectomy was not attempted. The uterus, though adherent to the growth, was not apparentlv the origin of the tumour. The specimen was largely necrotic in the cenitre, containing muLch old blood; in other areas it was pinkish in colour, rather homogeneo,ts in textuire and with little if any architecture.
A section taken fro,m the most preserved area was reported to be a "fibromyoma with inflammation and necrosis". In view of this radiotherapy was not considered to be indicated.
Five months later a recurrence was present, causing obstruLction of the pelvic colon. A colostomy was carried out. A tumour similar to the first was arising from the pelvis and there were large soft pinkish white fleshy secondaries growinSs over the peritoneum.
One of these about 2%2 in. high and l/2 in. thick was growing at the fundus of the bladder. Its appearance was arresting. The surface of this growth was undergoing rapid fibrillary contractions, corrugating into grooves, resembling the surface of a postpartum uterus, and the whole mass was generally contracting and relaxing like the movements of a jelly-fish, but at a much more rapid rate.
A biopsv was taken from here which was reported to be a "spindle cell sarcoma". The patient died two months later, a post-mortem was performed, and a search was made to elucidate the cause of the twitching of the secondaries. All areas of metastasis were examined microscopically and in a section from a pleural growth unstriped muscle was demonstrated.
The point of interest in this case is the presence of motility in an apparently spindlecelled sarcoma, and the presence of unstriped mtuscle cells among an area of spindlecelled sarcomna in a distant metastasis, giving strong evidence in support of Handley & Howkins' contention that uterine sarcoma originating in a fibroid always grows from the muscle cells. 
